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　All　around　the　world，　countries　are　under－
going　rapid，　accelerating，　and　fundamental
changes　in　almost　every　aspect　of　lifei）・　L’）．　ln
some　of　these　countries－some　of　them　in
Central　and　Eastern　Europe－this　has　created
great　social　stress，　with　dramatic　subsequent
increases　in　the　morbidity　and　mortality　of　the
populationB）．　Other　countries，　undergoing
similar　changes，　seem　to　have　managed　to
maintain　the　relative　social　stability　needed　for
long－term，　beneficial　transformation　processes
to　flourish．　Consequently，　the　latter　countries
have　not　experienced　any　societal　turmoil　and
resulting　increases　in　morbidity　and　mortality．
　　One　of　the　key　areas　for　such　pathogenic，
or　salutogenic，　transformation，　with　secondary
effects　on　virtually　all　other　areas　of　human
existence，　is　zvorking　lzfe．4）・5）．
　The　three　most　important　post－industrial
regions　in　the　world，　whose　economies　influ－
ence　socio－economic　（and　health）　outcomes
in　all　other　countries，　are　Japan　（65　million
employees），　the　United　States　ofAmerica　（130
million　employees），　and　the　European　Union
（147million　employees）．　Thus，　the　working
life　of　these　three　major　regions　involves　some
342　million　employees．　Needless　to　say，　the
impact，　for　better　or　for　worse，　of　their
conditions　of　work　on　their　own　health　and
wellbeing，　and　on　the　health　and　wellbeing　of
their　dependents，　but　also　on　productivity，
competitiveness　and　profitablility　of　their
enterprizes　and　the　sustainable　development
of　the　entire　regions　are　of　paramount　impor－
tance　to　al 　concerned．
　Three　major　revolutions
　All　three　regions　are　facing，　and　trying　to
adapt　to， thre 　major　socio－economic　and
t chnological　revolutions．　The　globalization　of
th 　eco omy　facilitates　a　free　flow　of　economic
and　in ellectual　capital　across　national　bor－
ders．　Produ tion　of　goods　and　services　is
rapidly m ved　to　those　regions，　where　the　cost
of　labour　is　 ow，　legislative　restrictions　or　tax
burde s are　few，　and　the　labour　force　can　be
motivated　（or　forced）　to　work　long　hours，　at
a　high　pace，　for　low　remuneration．　Theoreti－
cally，　agree e ts　between　governments　could
modulate　or　restrict　such　exploitive　policies
but　have　so　far　remained　rudimentary．
　The　s cond　major　revolution　concerns　the
ever　more　accelerated　development　and
application　of　comPuterization，　robotization　and
biotechnology．　The　application　of　these　new
trends　to　working　life　occurs　in　a　free－wheel－
ing　manner，　based　on　technological　and
economic　considerations　only，　with　little　or　no
regard for　the　long－term　side　effects　on　the
social　 abric　of　the　societies　and　the　health
and　wellbeing　of　their　populations．
　The　third　major　revolution　concerns　the
rapid　in roduction　of　information　econonzN．
This　creates　many　competitive　and　other
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advantages　for　those　individuals，　companies，
organizations，　and　countries，　who　have　a　high
and　relevant　level　of　education，　and　know　how
and　where　to　find，　retrieve，　integrate　and
apply　available　knowledge，　and　corresponding
disadvantages　for　those　who　lack　access　to
these　prerequisites．
　These　simultaneous　revolutionary　develop－
ments　condition，　and　are　accompanied　by，
rapid　organizational　restructuring，　mergers，
acquisitions　and　down－sizing　and　closures
of　companies，　usually　driven　by　short－term
productivity　and　profit　gain．
　　“．．．gain　his　living　by　work　which　he　freely
chooses．．．”
　　In　its　Convention　on　Human　Rights，　the
United　Nations　proclaim　that　“the　States，　par－
ties　to　the　present　convenant，　recognize　the
right　to　work，　which　includes　the　right　of
everyone　to　the　opportunity　to　gain　his　living
by　work　which　he　freely　chooses　or　accepts．．．
and　will　take　appropriate　steps　to　safeguard
this　right．”
　　However，　current　and　foreseeable　changes
in　all　three　major　post－industrial　settings　point
in　a　different　direction．　According　to　official
statistics，　10．8　percent　of　the　work　force　of　the
15EU　Member　States　are　unemployed．　The
real　figure　of　those　who　would　like　to　work
and　are　able　to　do　so，　but　have　no　job，　is　prob－
ably　about　twice　as　high．
　　In　addition，　a　high　proportion　of　the　entire
work　force　lives　in　constant　insecurity，　facing
a　continuous　threat　of　being　laid　off．
　　For　the　majority　who　are　still　employed，
accelerated　streamlining　and　slimming　of
the　work　force　has　led　to，　and　will　probably
continue　to　lead　to　lean，　and　eventually　mean
and　“anorectic”　production，　i．e．　to　overem－
ployment，　with　ever　fewer　people　doing　ever
more．
　　Furthermore，　the　introduction　of　informa－
tion　economy，　based　on　intellectual　assets，　may
lead　to　an　infornzation　overload．　There　is　no
Iimit　to　the　information　available，　offered　and
expected　to　be　saught．　lt　becomes　increasingly
difficult　to　keep　up　with　the　Jones’　in　an　ever
increasing　race　for　the　hottest　and　most　relevant
information．
　　The　economy　of　nuclear　families　is　increas－
ingly　based　on　two　wage－earners．　But　the　so
called　“sandwich　generation，”　persuing　its
professi nal　career，　faces　the　additional　bur－
den　of　caring　both　for　its　offspring　and　for　its
elderly　parents　and　other　dependents．　Many
relationships　crack　under　this　combined
burden，　leadi g　to　many　one－parent　families，
many　of　whom live　under　very　considerable
stress．
　M re　work　is　based　at　home．　The　borders
betwee 　work　and　leisure　become　increasingly
bl rred，　and　the　opportunities　for　social　sup－
port　may　decrea e．　Many　workers　experience
a status　loss．
　An　increasing　proportion　of　the　work　force
becomes　contingent，　working　in　brief　spells，
for diff rent　enterprises，　on　short　term　con－
tracts－a　process　likely　to　erode　motivation
and　loyalty　in　the　employees　and　willingness
to invest in　employee　lifelong　learning　and
other　be efits　on　the　part　of　the　employers．
　This　boils　down　to　a　highly　stressfu1　situation
for　a　sizeable　minority　of　the　work　force　that
is　characterized　by　temporary　employment，
con tant　fear　of　unemployment，　actual　spells　of
unemployment　of　short　or　long　duration，　and
increasing　in quality　between　those　who　are
priviledged， and　 hose　who　are　not．
　We are　in　different　boats
　True，　different　categories　of　workers　are
facing　quite　different　situations　and　trends．
Those　in　routine　Production－blue　collar，　rou－
tine　supervisory，　and　routine　office　workers－are
facing　ever　increasing　competition　from　their
counterparts　in　low－wage　countries，　from　legal
and　illegal　immigrants　from　these　countries，
and　from　technological　developments　that　are
likely　to　make　many　of　their　jobs　obsolete　（6）．
Those　in　in－person　services－in　direct　contact
with　the　ultimate　beneficiaries－face　competi－
tion from　routine　production　workers　who
have　been　made　obsolete．
　　The　situation　is　very　different　from　what
Reich6） refers　to　as　spumbolic－analputic　service　work－
ers，　i．e．　people　engaged　in　problem－solving，
problem　identifying，　or　strategic　brokering，
mostly　within　the　information　economy．　These
workers　f ce　an　ever　expanding　demand　for
their　services　on　a　worldwide　market．　They　are
expected　to　work　hard　but　have　the　benefit　of
a　challenging，　developing　and　highly　qualified
s t of　tasks　with　ample　reward　for　their　efforts．
　　In　con rast，　an　increasing　proportion　of
aiscouraged workers，　some　of　whom　eventually
（2）
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become　long－term　poor，　are　facing　a　combi－
nation　of　status　loss，　economic　stress　and
decreasing　access　to
social　services7）．
formal　and　informal
　　Occupational　stressors，　stress　and　stress－
related　ill　health
　This　means　that　many　of　the　842　million
workers　in　the　three　regions　are　likely　to　face
conditions　of　work　characterized　by8）・　9）・　iO），
e　g．，
O
o
O
o
o
o
o
o
o
o
o
o
o
o
overemployment；
unemployment，　or　underemployment；
ever　increasing　demands　to　adjust，　and
readjust　to　rapidly　changing　conditions
of　work：　　　　　　　，
discrepancy　between　responsibility　and
decision－making　capacity；
lack　of　clear　job　description　and　work
role；
lack　of　clear　goals　and　meaning；
lack　of　social　support　from　superiors　and
co－workers；
absence　of　appreciation　or　reward　for
good　job　performance；
lack　of　influence　and　decision　making
latitude；
exposure　to　violence　or　threat　of　vio－
lence；
exposure　to　discrimination　and　bullying；
noxious　physical　environmental　expo－
suresl
underutilization　of　capacity　and　skills；
risk　of　losing　one’s　job．
　Exposure　to　these　and　other　stressors　leads
to　a　very　considerable　and　costly　decrease　in
productivity　and　increase　in　morbidity　and
mortalityii）・i2）．　The　work－related　stress－induced
morbidity　has　been　exemplified　by　the　Euro－
pean　Heart　NetworkiE），　who　reviews　the
increased　cardiovascular　morbidity　in　the
lower　social　strata　of　the　European　population．
Less　than　half　of　this　social
explaine
smoking，　obesity，　hypertension，
holesterolemia．
　Two　major　models　try　to　ex
of　events：　（a）　ex
d　by　conventional　risk　factors
gradient　is
　　　，such as
and　hyperc一
　　　　　　　　　　　　　 　　　　　　　　　　　plain　this　chain
　　 　　　　　　　　　　 posure　to　high　demand，　low
control　and　low　supporti‘）・i5），　and／or　（b）　high
effort　but　little　reward－in　terms　of　money，
esteem　and　statusi6）．
　Needless　to　say，　none　of　these　exposures
are　God－made．　Many　of　them　are　not　even
intentional，　but　unforeseen　side－effects　of　　　　　　　　　’
well－int nded　economic　and　technical　devel－
opments．
　A　comprehensive　programme
　　If ctor 　at　all　societal　levels　and　all　relevant
sectors　would　collaborate，　in　a　systems　approach
to　these　challenges，　much　work－related　stress
and　 ll　health　 ould　be　prevented　and　produc－
tivity　and　sustainable　economic　development
promoted　in　a　combined　package　deal．
　　Linked　as　they　are　both　to　our　living　and
working　conditions，　and　to　human　behaviour，
few　of　 hese　diseases　can　be　dealt　with
satisfactorily　along　the　compartmentalised，
personal－service　lines　that　so　many　illnesses
have　been　treate 　in　the　past．　lndeed，　many
of　the　factors　that　relate　to　their　occurrence
lie　outside　of　any　area　of　responsibility　of
doctors　and　health　ministries
governmental　sectors－housing，
vices，　employment，　education，
finance，　pu
responsibility　for　healthi7）．
and　within
social　ser－
agri ulture，
blic　works－which　have　no　explicit
　　Such　a　comprehensive　programme　would　be
based　on　five　integrated　goals，　namely　to：
　　O　minimize　unemployment　and　underem－
　　　　　pl yment；
　　O　minimize　overemployment；
　 O　promote　“the　god　job”；
　　O　facilitate　and　humanize　work　force
　　　　　restructuring，　and，　at　the　same　time，
　 O　promote　productivity　and　sustainable
　　　　　economic　development．
　On 　of　the　decisive　determinants　of　such　a
programme　could　be　the　EuroPean　Union
Framework　Directive　（1989）．　According　to　this
Directive，　employers　have　a　”duty　to　ensure
the　safety and　health　ofworkers　in　every　aspect
related　to　the　work，　on　basis　of　the　following
general　principles　of　prevention：
　　o
　o
o
o
voiding　r sks；
evaluating　the　risks　which　cannot　be
avoided：　　　　　　’
combating　the　risks　at　source；
adapting　the　work　to　the　individual，
especially　as　regards　the　design　of　work－
places，　the　choices　of　work　equipment
and　t e　choice　of　working　and　produc－
tion　methods 　with　a　view　in　particular　to
alleviating　monotonous　work　and　work
at　a　predetermined　work　rate　and　to
reducing　their　effects　on　health；
（3）
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　　　　O　developing　a　coherent　overall　Prevention
　　　　　　　Policy　（my　italics）　which　covers　technol－
　　　　　　　ogy，　organization　of　work，　working
　　　　　　　conditions，　social　relationships　and
　　　　　　　the　influence　of　factors　related　to　the
　　　　　　　working　environment．”
　　　　Intervention　against　work－related　stress　can
　　focus　on　the　individual，　the　organization，　or
　　the　individual－organizational　interfacei8）・　i9）．
　　Interventions　that　focus　on　the　individual　are
　　concerned　with　extending　the　physical
　　and　psychological　resources　of　employees　to
　　enable　them　to　deal　more　effectively　with　stres－
　　sors　and　stress．　Health　and　stress　education
　　and　skills　training　in　the　area　of　time　man－
　　agement　or　assertive　behaviour　are　examples
　　of　such　interventions．　ln　contrast，　organiza－
　　tionally　focused　interventions　are　concerned
　　with　reducing　workplace　stress　by　addressing
　　factors　that　operate　at　the　macro　level．　Such
　　interventions　might　include　changing　aspects
　　of　the　organizational　structure，　reviewing
　　selection　and　training　procedures，　or　devel－
　　oping　more　flexible　and　“employee－friendly”
　　systems　and　personnel　policies　that　more
　　closely　meet　the　needs　and　demands　of　the
　　workforcei9）・　20）．
　　　　Finally，　there　are　interventions　that　focus　on
　　the　individual－organizational　interface．　These
　　are　likely　to　address　issues　relating　to　work
　　roles　and　relationships，　person－environment
　　fit，　participation，　and　autonomy2i）・22）．
　　　　Ideally，　workplace　health　promotion　should
　　improve　the　health　and　quality　of　life　of　every
　　worker；　provide　returns　for　the　company　or
　　organization；　and　secondarily，　also　promote
　　healthier　conditions　of　living　and　lifestyles　in
　　the　entire　population28）．
　　　　In　reality，　we　are　still　very　far　from　such　an
　　approach．　ln　Europe，　only　some　5090　of　the
　　workforce　has　access　to　occupational　health
　　services．　lf　they　exist，　such　services　focus　much
　　more　on　provision　of　conventional　medical
・　care　than　on　disease　prevention　and　health
　　promotion24）．
　　　　Even　those　who　try　to　achieve　the　latter，　usu－
　　ally　restrict　their　action　to　health　counselling
　　and　distribution　of　pamphlets　and　literature
　　intended　to　promote　healthier　lifestyles－with
　　regard　to　smoking，　alcohol，　fitness，　nutrition，
　　weight　control，　and　screening　for　cancer　or
　　cardiovascular　diseases．
　　　　What　is　badly　needed，　and　is　likely　to　be　a
high y　profi able　investment　for　health，　is　a
much　more　comPrehensive　approach　aiming　at
all st uctures　and　processes　which　govern
social，　eco omic　and　physical　conditions　at
work　as　well　as　human　health－related　behav－
iours20r）．
　　Based　on our　existing　knowledge　with
regard　 o　the　demand－control－supporti4）・　i5）
and　effort－rewardi6）　models，　to　be　effective，
these　approaches　must　combine　top－down
（expert）　and　bottom－up　（participative）　strate－
gies26）．
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